FILED
2008 PO RNOAL REPORT ~ ' May 03, 2005 8:00 am

DOCUMENT # P96000079362 Secretary of State
1. Entity Name 05-03-2005 90175 023 ***150.00
JENIFFER'S COIN LAUNDRY, CORP.
L—
Principal Place of Business Mailing Address
89-AW 16 AVE 5989-AW 16 AVE - .
a?ALEAH, FL 33012 HIALEAH, FL 33012 4 U Uoobsa
s e T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-6219021 Mot Applicable
Zo Country Zip Country 5. Cenificate of Status Desired [ ?g-g?ql‘::‘:dm‘a'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yg%g:\rAEVRVR“ESYA\TEARlA A Street Address (P.QO. Box Number is Not Accepiable)

HIALEAH, FL 33012

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepx—‘
the ebligations cl ragistered agent.

SIGNATLRE
Signatura, typed or printed narne of regi agant and tite if ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN $1
TITLE DPST 3 petete TILE [ Change [ Addition
NAME MONTERREY, MARIA A NAME
SEREET ADDRESS | 9774 NW 27 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 ciry-sti-ap
e [ velete TME Ol hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIvy-S1-00P GITY-ST-2P
TITLE O petete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-S1-2IP
ine (3 vetete TILE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-51- 1P
TLE () Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-0P CITY-SI-2P
THLE [ pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-S1-P CITY-ST-71F

12. | hereby cem!?: that the information supplied with this ﬁ!ing does not qualify tor the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the rgcaeiver or trustee empowered Lo xecute this reporl as requited by Chapter SOSFlorida Stawutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfent with an address, with all other like empowered. [Py @sicioesdt.

i -
SIGNATURE: Narna A MOMEW/}{ 23’/05 205 - 557 2599

OFFRCER OR DIl Oats Daytma Phiong #




